nothing.
still danger ery
tienit, however, is found in .the cloth-
ing, in the skin, and all dressings
wiifch are applied to wounds. ¥
skin is full of batteria

- dirty.

a wound with erdinary clean hands
without infecting it. All. clething,
dressings, e.g., lint and soft linen rags,
and such like, are full of bacteria of
the most rous kind. Perhaps the
mest dangerous place is the space un-
der’ the nails of the surgeon’s d,
for the mere mechanical removal of
any dirt under the nails by cleansing
them does not make them clean gur-
gically.  The nails must be cut short
and prepared in a way 1 shall men-
tion direetly, or they are fuill of peril
to any. patient into whose wound an
undisinfected finger is introduced.
Agdin ~another source of infection,
which 30 years ago, we never thought
of, is our instruments. Then instru-
ments were washed with scap and
water and. were made clean to the
eye; 'but they were covered wit
death-dealing bacteria which especi-
ally hid in the joints and irregulari-
ties of ali instruments.

All of these somewhat detailed state-
ments lead up to a consideration of
the difference between the old surgery
and the new. Thirty years ago when
an operation was to be performed or
an accident cared for we laid out our
{nstruments, which were visibly clean,
used them with hands that were as
clean as those of any gentleman, and
applied goft linen rags, lint and other
dresgings. Today we knew that these
apparently clean instruments, hands
and dressings are covered with bac-
teria whieh produce infection and,
therefore, suppuration, and frequent-
ly r‘n riot in blood poisoning, erysipe-
las, lockjaw and death.

How does a modern surgeon perform
an eperation? All bacteria can be kill-
ed by heat. Cold has no effect upon
them, but the temperature of boiling
water (212 degrees Fahr.) is sufficient to
destroy them all, usually within fifteen
or twenty minutes; hence, first, instru-
ments zre all boiled; and, secondly,
dresgings are either steeped in such
solutions as have been found to destroy
the bacteria, such as carbolic acid or
corrogive subilimate, or other prepara-
tions, er, still better, are placed in
sterilizers, that is to say, metal cylin-
ders, which are then filled with steam,
usually under pressure, so as to obtain
a temperature of 240 degrees, and thus
make sure of the death of the bacteria.
Unfertenately our hands cannot be
boiled or steamed, but the modern sur-
geon first uses soap and water most
vigorously over his hands and arms up
to the elbow. The nails are cut short
and the scrubbing brush is especially
applied to the nails so as to clean the
fingers at their ends. Then by various
means. such as pure alcchol, which is
one of 6ur best disinfectants, or solu-
tions of corrosive sublimate, and other
means too technical to mention, the
hands are sterilized. Rubber gloves are
frequently used, so as to preclude infee-
tion, as they ¢an be steamed to 240 de-
grees, wemoving at
clothing, the surgeon puts on a cotton

made free from bacteria. Not a few
surgeons also wear sterilized caps, so
that any bacteria in the hair will not
be sifted in a wound, and scme wear
respirators of sterile gauze over the
mouth and beard for the same Treasomn.
All the dressings have been sterilized
by superheated steam. All the threads
by which' blood vessels are tied have
been either beiled er otherwise steriliz-
ed. All the material for sewing up the
wounds, and the needles with which
they are sewn up have been similarly
disinfected. The skin of the patient is
also sterilized, usually the day beforae-
hané, in the same manner in which the
surgeon’s hands have been disinfected,
and are disinfected a second timne just
at the moment of the operation. If
the case is one of accident, such as a
crushed leg from a trolley car, all of
the dirt is most carefuily washed away
with soap and water and the partis-are
disinfected, not oniy on the exterior,
but =lso by bprolonged washing with
some cleansing agent in the interior of
the wound, the patient being under the
influence of ether, of course.

It is easily seen from such a descrip-
tion of a modern operation that no
case can receive due care in one of our
modern homes, even the best. The facil-
jties do not exist, and hence surgeons
are more declining to do operations,
whether for accident or disease, in pri-
vatie houses, and a happy custom is
growing more and more-in favor with
the community of having all eperations
done and all accidents cared for in a
well-equipped modern hospital.
XII.—-RESULTS OF MODERN SUR-

GERY.

As the result of our ability to per-

form operations without pain, thanks
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form operations without infection, and,
therefore,almost without danger,thanks
to antisepsis..the range of modern sur-
gery has been enormousiy increased.
Unuess one has lived through the old
surgery ahd into the new he scarcely
can apprecidte rhis widening of the field
of operative surgery. Thirty vears'ago,

in- consegquence of the great danger of |

opening the head, the chest, or the ab-
domen, or, in fact, of making an-in-
cision anywhere about  the body, the
surgeon mever dared to interfere until
he was obliged to do se. Hence, not
only were many modern ' operations
not even thought of, -but in obscure
cases we had to wait until time and
disease developed symptoms and phy-
sical signs such that we were sure of
our diagnosis,‘and then, knowing that
death weould follow if we did not in-
terfere, we ventured to operate. ‘Now
we antieipate ‘such a fatal termination,
and in most cases can avert it. In
perhaps no class of cases has the bene-
fit from thid immunity from infection
and danger been shown than in the
obscure cases of the brain and the ab-
domen,
to whether there is serious dangér go-
ing on, which if unchecked will result

in death, we deliberately apen the one !
cavity or the other in order to find out |
Supposing |

the exact state of affairs.
that the mischief is trifling, or even
that there is no niischief, we then know
how to deal with the symptoms which
have been puzzling us. So far as the
exploratory operation is concerned, the
patient recovers from- it in a short
time, and, meantime, perhaps, has alsgo
been cured of the. symptoms which
were before so ill understood. If any
serious disease is found, in the major-
ity of cases we .can cope with it suc-
cessfully. . Before the days of antisep-

sis and anaesthesiga the field of opera- |

tion was greatly restricted, and practi-
cally the removal of tamors, amputa-
tions and a few other operations was
all that was done. Now all the then
inaccessible organs a attacked with
an intrepidity beorn eof an' -assurance
of safety. Qlecovery wusually sets the
seal of approval on the judgment of the
surgeon. Thirty vears ago, taking all
operations together, -fully one-third of
our patients died, many of them often
from slight operations whiclt were fol-
lowed by infection. Teoday; including
even the far more grave operations
which are now dene, the general mor-
tality will scarcely exceed  five per
cent, and many surgeons are able in
a series of several hundred operations
to save ninety-seven out of every hun-
dred patients.

XIII.—SERUM TREATMENT.

]
Another remarkable recent discovery, '

the result of numerous and careful in-
vestigations in the laboratory, is a
wholly new means of treatment, viz.,
that methed which is known as orr-
hotherapy or serumtherapy, or  the
treatment of injecting certain anti-
toxins under the skin by a hypodermic
syringe.it would lead nie too far to enter

i into the theory upon which they were

first' used. Suffice it to say that in the
blood of an ‘animal that has passed

| through a certain diserder the liguid
least his outer |

part contains ah antidote or antitoxin.

i If'a certain amount of this is injected
gown, which has been steamed, and so |

under the skin of an gnimal er man
xﬁufiering from the same disorder in its
incipient stages the antitoxin prevents
the development of the disease. The
use of this method has thus far been
much more medical than surgical, and
its results in diphtheria and other med-
ical disorders have Leen perfectly mar-
velous. In surgery, however, less fa-
verable results have been obtained, but
in 2ll probability in the future

For
remarkable results in diphtheria I
must refer the reader to Prof. Osler's
paper.

There has also been discovered an-
other means which in surgery has ren-
dered some valuable service. From
certain organs, as for . instance, the
thyroid gland (the ‘giand whose en-
largement produces goitre), we ean ob-
tain a very potent exiract of great
value. in cases of goitre very note-

worthy results have been obtained by : i imi

2 as A, A reag ¥ i the land. These, happily, are not limit- |
the administration of this thyroid ex- | oq to our great cit,«iesl,nbut in every coun-
‘ | try
the bodies of animals have been used !

human |
The chief devel- |

tract. A number of other organs in

to combat disorders in the
body with advantage.

opment of beth these new forms of

medication, however, will take place in |

the next century.
XIV.—INSTRUMENTS OF PRE-
CISION.

Another direction in which the cen-
tury has made enormous progress is
in the introduction of instruments of
precision. When I was a student in the
early ﬁOs instruction in microscopy was
conspicuous only by its absence from
our medical curriculum. Now every
student who graduates is more or less
of an accomplished microscopist, and
carries into his practice the methods
and observations which the microscope
furnishes him. At the ‘same period I
remember being greatly interested in
o discussion which two of my teachers
had as to whether it was possible to
make an application accurately to the
vocal ehords in the larynx. Now ev-

plications to the larynx as a reutine
procedue in cases requitring it, and sim-
ilar methods have been applied by the
ophthalmoscope to examine the interior
of the eye; the rhinoscope, to examine
the interior cf the nose: the otoscope,
or examination of the ear, and other
similar instruments for examining all
the other hollow organs of the®body.
If I add to these the hypodermic syr-
inge, the aspirator, which may be de-
scribed as a large hypodermic syringe
for suction instead of injection:
clinical thermometer, which was intro-
duced in the ecarly 60s; the homostatic

them till we have time to tie them, and
other instruments intended to facilitate
our operativ2 methods, it will be scen
at once that the armamentariuin of

the modern ssurgecn is very different !
from that of his predecessor at the be- |
ginning, or even at the middle, of the

century.
XV.—THZ ROENTGEN RAY.

One of thoge extraordinary discov-
eries which Ssm-tie the whole world
came nearly at the end of the present
century, in the winter of 1895-96. At
that time a modest professor in the
University of Wurzburg, announced
that he could readily see the skeleton
inside the beody through the flesh. Nat-
uraily, the first announcement wags re-

ceived with almost absolute incredulity;

but very soon his discovery was con-
firmed from all sides, end it has now
taken its place among the recognized
facts of science. By means of certain
rays, which, being ¢f unknown nature,
were called “X” ravs, after the. well-
known mathematical x, or unknown
quality, Prof. Roentgen has shown us
that not only can the. bones be seen,
but that almost every organ in the

body can be seen and their form and °

structure reproduced in pictures. The
reason they can be secn is hecause
they are all obstaéles to the passage
gf these X-rays, and so produce sha-
OWS on a sensiti % ic
ate. . zed photographic
If the exposure is
penetrate even through the bomes and
act upon the phoiographic: plage, so
that no shadow,remains. If the-rays
are allowed to penetrate for a shorter
bones show dense shadows

soft parts. If the exposure is stiil
shorter, then we can recognize the

i

lin
*now on record nearly a score of in-

{ »trephi_ninf
t

i vetebra, we ¢an-teli precisely -in what

! ot {stone in theé kidney, only to find that
Today if* we are uncertain as

| we
i shall be able to. do for some of our
| surgical disorders what the physiecian

| can do today for diphtheria. the

: g i have felt as one blade of a sclssors with-
ery tyro in medicine makes such ap- '

the |

i 10 per cent, or 15 per ceant, and in com-
forceps, for controlling hemeorrhage by |

seizing the blood vessels and clamping |

. after the acute stage, také

prolonged the rays '

{
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still
mm tely under fhe skin. The heart
‘can be seen bea and its shadow s |
Tow'a wal- L fedture in skig- |
‘graphs of the chest. -At first it was
impossible to discover anythmg:

e of the bony skuil, but there are

stances in which bullets have been de-
tected within the 41, and after
have been found and re-
maved. is a wery common thing
now to locate a piece of steel or other
similiar foreigh bodies within the eye-
ball by thge methed of Dr. Sweet, or
some similar method ‘within “éne or
two millithetres (a  millimétre is one
twenty-fifth of.an ineh.) Tt4is now well
Tretognized that even stones in the:
kidney ‘will throw shadows sufficiently
strong for them to be recogniwed; and
by noting their 16vél in relation to the

part of the kidney to make the inecision
in order to fifvd: and remove them: It
has happened to myself - and many

other -surgeons -to cut down upon a:{’

Kidney, believing that there was ‘a
we had been misled by the apparently
cledr. symptoms ©f ' such a ‘foreign
body. In future: no - such. mistakes
should be made by any surgeon within
reach of a gkillful skingrapher. Unfor-
tunately,. gall stones and numereus
other foreign bodics; vegetable = sSub-
stances, suchas beans, corn, woed, etc.,
being as.transparent to: the X-rays as
are the seoft parts, are not révealed by
means of this new methad of investi-
gation, but cavities inh the Iung, 4b-
scesses in bone and sgimilar diseases
which produce thinning of the lung.
bone and other such organg, and So
lighten instead of deepen the S$hadows,
can now he rccognized by means of
light spots in the pictures as well as
others by means of a shadow.

I spoke & moment ago of the need
of a *‘skillful” skiagrapher, for it must
he remembeéred that there may be
the same difference in the personal
skill and, therefore, in the reliability
of the results; in skiagraphy as there
is in photography. A poor ' photo-
grapher will get very different results
from 'a skillful ene, even if he uses
preciselythesame quality of plates and
precisely' the same camersa. . Personal
skill and experience in the skiagrapher
is, therefore, one of the maost import-
ant elements in: success. It must be
remembered also that the X-rays in
not a few cases ‘may mislead us. I
have, personally, fractured a bone on
account of deformity, and taken an
X-ray picture immediately after the

. operation, the picture showing not the

slightest evidence of a fracture, which
I absolutely knew existed. Moreover, |
foreign bodieg found on the outside of
the person may mislead us, as for ex-
ample the metal part of suspenders, a
coin in one’s pocket, and such like.
They look in the picture as if they
were inside rather than- outside the
body, and any article the shape or size
of which weuld not reveal its nature
might easily be mistaken for a foreign
bodyx within the patient. Therefore; in
many- cases only an expert .can de-
termine precisely what the skisgraph
means. I especially mention -this, be-
cause there is tendency at present to |
utilize skiagraphs in court in order to
convince the jury that such a pieture
is an evidence of malpractice. Such |
pictures always need an interpreter !
in order to judge correctly of their
meaning. It is precisely as if the jury
were asked to look through a micro- !
scope. I have been mysell accustomed

*to use the microscope for 30 years, but

there are many instainces even yet in

i which I am obliged to ask a patholo-

gist or bacteriologist what 1 really am
looking at in the microscope. While
one may make a mistake of small mo-
ment in some cases, yet if a man’s life
or liberty or purse is at the mercy of
a jury: which dees not know how to
interpret a -skiagraph and may, there-

i fore, give a verdict whieh is ‘“‘precisely

wrong,” as Prof. Idincoln, my oild
teacher in Latin, uzed to call many of

! our translations, it will be a very seri-
| ous matter and lead to gross injustice. |

XVE—CITY AND  VILLAGE HOSPI-!
TALS.

Another great improvement in our
means of caring for our surgical patients
is the establishment of hospitals all over !

town, and not a few large villages, !
small but well-equipped and well-manag- |
ed hospitals have been established, which |
have done incalculable good. It is not |
too much to say that every city or town !
establishing such a hospital is repaid a
hundredfold.

XVIL.—-TRAINED NURSES.

The trained nurse has, fortunately,
come to stay. In fact, our. antiseptic
methods as above described have made
the trained nurse indispensable. The old

» nurse who by many elumsy experiments
i on her patients had obtained a certain

rule-of-thumb knowledge of the care of
the sick, can no longer assist in a sur-
gical operation or properly care for any
surgical patient. The modern nurse must
of necessity be a well-educated, well-
trained woman, knowing  theroughly
modern antiseptic methods, and.- on ‘the
alert to observe every symptom of im-
provement and every signal of danger.
Without a well-trained nurse it is im-
possible at the present day properly to
care for any serious surgical case, and I
gladly bear witness to the iutelligence, :
fidelity and skill of seores of nurses who
have assisted me, without whom I should

out its fellow.

XVIII.—SPECIAL OPERATIONS.
(a) Amputations and Compound Frac-
tures.

Having nuw traced the different modes
of thought whieh have aided surgical
progress in the present century and the
different means of investigation, let us
turn finally to the progress in individual '
operations. As to amputations and com- !
pound fractures, [ have already indicated '
the immense improvements which have
followed the introduction of anaesthesia
and especially of antisepsis, whi¢h have
brought the moriality of amputations
down from 50 per. cent or 60 .per cent to

pound fractures, once so dreaded, since
the mortality was not infrequently as
high as two out of three, to a relatively
insignificant danger.

(b) Tumors.

In no department. perhapg, has the in-
troduction of antisepsis and the use of
catgut and silk ligatures after the anti-
septic method, brought about a greater
improvement than in operations for tu-
mors, The startling reluctance of Sir

— ]
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Asley Coopér to opérate on King Geofge
IV. for so simple and small a tumor as
a wen, lest erysipelas might follow and
even destroy his life, is in marked con-
trast with the success, and, therefore, the
boldness, of modern surgeons. Tumors
in all parts of the body, whether they be:
external or internal, whether they in-
volve the wall of the chest or are inside
the abdemen, are now dealt with with
almost perfect safety. Anaesthesia has
made it possible to dissect out tumors in
so dangerous a region as the neck, where
the surgeon is confronted with adhesions
to the jugular vein. the ecarotid artery
and the nerves of the neck and of the
arm, with the greatest impunity. -Such
an operation not uncommenly lasts from
three-quarters of an hour to an hour and
a half, and involves ofiten the removal of
two or three inches of the jugular vein
and many of the large nerves, the re-
moval of which a few years ago would
have been deemed an impossibility.
(c) Gottre.

One of the most striking instances of
progress is operations on: goitre. Writing
in 1876, the late Professor Samuel D. Gross
noted it as something remarkable that
Dr. Green, of Portland, Me., had removed
seven goitres with two deaths, and the
late Dr. Maury, of Philadelphia, had ex-
tirpated two goitres with one death. In
marked contrast to A this Professor
Kocher, of Berne, in 1895 reported 1,000
cases, of which 870 pere non-cancerous,
and he lost of these last but eleven cases,
or a little over 1 per cent. In 1848 he re-
ported 600 additional cases, with only one
death in the 536 non-cancerous cases, or
a mortality of 0.1 per cent. It will be
seen, therefore, that an operation which
a4 few years ago was excessively fatal
has become, one might say, almost per-

(d) Surgery of the Bones.
Operations eon bones apart from am-
putations show also a similar improve-

SR S e R
T other similar  disorders, 12:'0 al- §
‘lowed to pass ftom’ - the = mest.

1 =kifled treatment antil a“€ure

4a effected.
Thig is fhe cominonest cause of abscgess
of the brain. =~ The inflammation. in they
ear which begh 5 in the seft lintngs of
the cavities of ‘the ear finally extends
to the done, and. after years of inter-
mittent discharge will s enly develop
an abscess of the' brain; which, if mnot
- relieved, will certainly be fatal. Prompt

-and happily, though we cannot promise
reeovery in all, .a very large percentage
of success is assured.

In epilepsy as a result’ of iniuries ot
.the "head; i ‘a  moderate number of
cascs we can obtain a eure of the dis-
ease by operation,- but -in- the great
majority of «cases, ‘and, one may -say,
ipractically in all of the eases in which
the epilepsy eoriginates ‘‘af  itself,” that
is to say, without any known cause. it
is useless to operate, certainly at least
aflter the epileptic habit has been form-
ed. Possibly were operation done - at
the wvery beginning we might obtain
better results than. experience thus far
has shown us is possible.

Very many cases of idiocy are con-
stantly brought te surgeons in the hope
that something can bhe  done for these
lamentable children. Unfortunately, at
present surgery hoilds out-but little hope
in such cases. In a few exceptional in-
stances it may be best to opérate, hut a
prudent surgeon will decline to do any
operation in the vast maderity of cases.

(f) Surgery of the Chest and Heart.

The chest is the region of the bhody
which has shown "the léast progress of
all, and vet éven hete the progress is very
marked. -\WWhen, 'as a pesult of pleurisy,
fluid accumulates on one side of the chest,
even displacing the heart, we now do
not hesitate to remove -an inch of two
of one of the ribs and thoroughly drain
the cavity,with noet only a reagonable, but
in a majority of cases, one may almost
say, a certain praspect of eure. We
have alsc entered upon -the road which
will lead ug in time to a secure surgery
of the lung itself. A few cases of ab-
scess, of serious gunshot wound, attend-
ed by otherwise fatal hemorrhage, and
even of. tubereular cavities in the lungs,
have been suceessfully dealt with, but the
next century will see, I have no doubt,
brilliant results in- thoracic surgery.

One of the most striking injuries of the
chest has recently assumed a new impori-
ance, viz., wounds of the heart itself. In
several instances an opening has been
made in the bony and muscular walls of
the chest, and a wound of the heart it-
self has been sev.ed up. The number is
as yet small, but there have been several
recoveries, which lead us to believe that
here, too, the limits of surgery have by
no means been reached.

(g8) Surgery of the Abdomen.

Of the abdomen and the pelvis a very
different story can be told. These cavi-
ties might almost be called the play-
ground of the surgeon, and the remark-
able results which have been obtained
warrant us in believing that even greater
results are in store for us in the future.

In the earlier part of this article 1 spoke
of the advantages of the study of patho-
logical anatomy of the diseased condition

ssurgical interferenee alone can save life. ] .

of individual organs. Perhaps no better
illustration of the value of this can be
given than in the study of appendicitis.
This operation has been one of the con-
tributions to the surgery of the world in
which America has been foremost. While
there were one or two- earlier papers
Willard Parker, of New York, in 1867 first |
made the profession listen to him when |
he urged that abscesses appearing above
the right groin should be operated on and |
the patient’s life saved. But it was not |
until Fitz, of Boston, in 1888, published

ment, In cases of deformity following
fracture, we now do rot hesitate to cut |
down upon the bone and refracture it or |
deformed portion, join the |
of paris to secure fixation, and have the |
patient recover with litile or no fever |
and no suppuration. Above the elbow a |
large nerve runs in a furrow in the arm |
bone, and in case of fracture this is liable |
to be torn and a portion of it destroyed. !
The result of it is paralysis of all the!
muscles on the back of the forearm from :
the elbow down, and consequent inability
to extend either wrist or fingers, making
the hand almost useless. In a number !
of cases the nerve has been sought for
and found, but the_ ends have been too
far apart fer succegsful union and sew- |
ing them together..dn sueh eases we do

twb ends of ihe nerve together, to Te- |
move one or two inches of the.arm bone, |
wire together the two ends of the short- |
ened bone, sew the now approximated |
ends of the shortened nerve together, put
the arm in plaster, and as soon as the
wound iIs healed, with appropriate later
treatment to the muscles, we can obtain
in & reasonable number of cases a per-
fect, or almeost pexfect, union of the |
nerves, with a re-establishment of the !
usefulness of the hand. i

In/ very many cases the bones are de- |
formed as a result of rickets, and in some
cases in consequence of hip joint dis-
eage. In such cases the leg is crooked or

( flexed, and cannot be used for walking. !

Such cases of stiff joints and crooked |
legs are now operated on, one might say,
wholesale. \Ai the International Medical
Congress, held in Copenhagen in 1884,
Professor MacEwen, of Glasgow. report-
ed 1,800 operations on 1,267 limbs in 704
patients, in which he had sawn or chisel- |
ed through the bones so as to fracture
them, placed them in a straight position,
and after a few weeks the leg or arm
made straight. The whole number of
operations was successful, excepting five
ases, and even these deaths were not
due to the operation, but to some other
disorder, such as an unexpected attack
of pneumonia, diphtheria or scarlet fever.

(e) Surgery of the Head and Brain. !

In the surgery of the head we find one
of the most remarkable illustrations of
the modern progress of surgery. Frac-
tures of the skull have been the most
dangerous and fatal of accidents until
within a short time. Of course, many
of them even now must necessarily be
fatal from the widespread injury to the
bones and the brain. But our modern
methods by which we can disinfect the
cavities of the ear, the nose and the
mouth, with which these fractures often
communicate and through these avenues
become infected, are so successful that
such cases, instead of being looked up-
on as hopeless, are in a majority of
casesg followed by recovery. Even gun-
shot wounds in which the ball may re-
main inside the cavity of the head are
successfully dealt with, unless the in-
jury produced by the ball has been ne-
cessarily . fatal from the .start. Fluhrer,
of New York, has reported a very re-
markable case of gunshot wound in
which the ball entered ac the forehead,
traversed the entire brain, was deflected
at the back of the skull and then pur-
sued its course further downward in
ithe brain. By trephining the skull at
the back of the head he found the ball,
passed a rubber drainage tube through
the entire. brain from front to back and
had the satisfaction of seeing the patient
recover. ;

Until 1884 it was -excessively difiicult
to locate with any degree of accuracy a
tumor within the brain, but in that year
Dr. Bennett, of London, for the first
time accurately located a tumor within
the skull without there being the slight-
est evidence on the exterior cf its exisi- |
ence, much less of  its location. Mr. !
Godlee (surgeons in England are not
called “Dr.,”’ but “Mr.”) trephined the
skull at the point indicated, found the
tumor and removed . it. True this pa-
tient died, but the possibility of accur-
ately locating a tumor of the brain,
reaching it and removing it was now
demonstrated, which is far more im-
portant to0 humanity at large than
whether this individual patient sur-
vived or not. Since then there has been
2 very large number of tumors success-
fully. removed. The latest statisties are
those of Von Bergmann, of Berlin, “in
1898, He collected 273 operations for
‘brain tumors, 'of which 169 (61.9 per cemt)
recovered, and 134 (38.1 per. cent) died.
This is by far the best wvercentage of
results so far reported, but  there is
reason to believe that with the ¢constant
improvement in our "iability to Tdedte
such tumors and in’:euf .Fmethods='of
removing them  the, martality rate’ will
be further lessened. .irs~ : i
" BEven more successful ‘than the sur-
gery of brain tumors has been that of
abscesses of the brain. I hawe ng valu-
able -siatistics of th¢ exdet rumber,
but it is certain that seleral Rundred
have been operated on, and with even
hetter success than in the case of brain
tumors, The most freguent _cause for
such abscesses is old and neglected dis-
ease of the ear.
a “running from tlie ear,” -which is es-
pecially apt to follow scarlet fever and

| an abscess has formed is, perhaps, quite
| 20 per cent, or 25 per ceéent, whereas, if

i cavity ig free from pus, the mortality is

. of which 123 recovered, a mortality of 48.81

No child suffering from ;

his paper, in which he pointed out as a
result of a study of a series of post- |
mortem examination of persons dying |
from such an abscess abeve the right!
groin, that the appendix was the seat of !
the trouble, that this so frequent disease |
\\Llas rightly understood and rightly treat- !
ed.

As the result of the facts gathered in
his paper, the treatment was perfectly
clear, not only that we ought to operate |
in cases of abscess, but that in the case
of patients suffering from two or more |
attacks, and often from even one attack
ef appendicitis, that the appendix should !
be removed to prevent such abscess.

The mortality in cases in which such .

patients are operated on “in the inter- |
val,”” that is to say, when the abdominal

scarcely more than 2 per cent, and may
be even less than that.

Surgeons are often asked whether ap-
pendicitis is not a fad and whether our
grandfathers ever had appendicitis, etc. !
As a matter of fact, in my early profes-
sional days, appendicitis was well known,
But it was called ‘“localized peritonitis,”
or localized ‘‘abscess,”” but while the dis-
ease was very frequent, its relation to the
appendix was not recognized until from |
his study -of its pathology an American
pointed it out. Even now European sur-
geons, with a few execeptions, are not
alive to the need for operation in such
cases.

There is little doubt that the great pre-
valence of grip during the last few years
has increased the number of cases of ap- !
pendicitis, both of them being catarrhal |
conditions of the lining membrane of the
same continuous tract of the lungs, the
mouth, the stomach and the intestines.
One of the most fatal accidents that can
befall a patient is to have an ulcer of the |
stomach perforate so that the contents of
the stomach escape into the general ab-
dominal cavity. Until 1885 no one ven-
tured to Operate in such a case. In an
inaugural dissertation by Tinker, of
Philadelphia, 232 cases of such perforat-
ing ulcers of the stomach were reported,

per cent. In not a few of them if prompt
instead of late surgical help had been
invoked, even a still better result would
have been reported. If no operation had
been done the mortality would have been
100 per cent.

In cancer of the stomach itself we are !
able, as a rule, to make a positive diag-
nosis only when a perceptive tumor is
found. By that time so many adhesions
have formed and the infection has involv-
ed the neighboring glands to such an ex-
tent that it is impossible to remove the
tumer, but the statistics even here are
not without encouragement, at least for |
comfort, if not for life. In many cases
the tumor has been removed and the
stomach and intestine joined together by
various devices, and the mortality, which
is necessarily great, h&s been reduced by
Czerny to 12 per cent, and by Carle to 7
per cent. Even the entire stomach has |
been removed in several cases, and re- |
covery has followed in about one-half. |
Most of these patients, however, have |
died from a return of the disease.

When, as a result of swatlowing caustic
1ye or other similar substances, the gullet
(the oesophagus) becomes contracted to
such an extent that no food can be swal- |
lowed, we now establish an opening into
the stomach through which a tube is in-
serted at mealtime, and the patient has
his breakfast, dinner and supper poured
into his stomach through the tube. If
the stricture of ,the oesophagus is from
malignant disease, of course, this only ’
prolongs life by preventing a horrible
death by starvation, but 'in cases in '
which it is non-malignant life is indefi- |
nitely prolonged. - The mortality of such
an operation is very small.

By a freak of nature or disease the
stemach sometimes is narrowed in the
middle, forming what is called an “hour-
glass stomach.” .In such a case we open
the abdomen, make an opening inte the
two parts of the stomach, and unite the
two so that we re-establish the single
cavity of the stomach. The mortality of
the operation -is. very slight, 8 per cent.
Again, sometimes the stomach becomes
unduly dilated, thus interfering seriousiy
with its function. A number of surgeons
in such cases have simply folded over the
wall of the stomach upon itself and have
sewed it together, taking a plait er
“tuck’” inthe stomach wal, and have re-
stored it 4e its normal capacity and
function.

One of the most important advances
has been made in the treatment of gall-
stones. The bile in the gall bladder is in
4 state of quiescence, which is favorable
to'a deposit of erystals from the bile.
These crystals beécome agglutinated to-
zether inte ‘Jarger or.smaller solid mass-
es ecalled gallstones. Sometimes the num-
-Jher of these is very small, from one to
four or five; sometimes they aceumulate
in enormows hambers, several hundreds:
having been reported in a number of in-
stances. Where they are small they can
escape through the duct of the gall blad-
der into the bowel, and create no dis-
turbance, but where they are large, 807
that they cannot make their escape, they
i not uncommonly are causes not only ot

| fifteen yvears.
| lessness
| resulted from the introduction of anaes-
thesia and antisepties are such that now !
3 hernia, |

{ which is alw

| admirable prospect
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a Cold

Stop and think a min

be Consumption.

disease ouf gf the system.

3 Why keep on treating the 7esz/is of the disease. Take

“‘Shiloh’ and you will cure

system strong to resist future attacks.

anteed to cure.
thirds of the bottle take the
gist, and he will refund the

James South of Vancouver, writes:
“S. J. Wells & Co., Toronto—T suffered for years from a cough
Occassionally it would disappearfor

and tried scores of remedies.
a fewr days, but would inevitably

$Shiloh’s Consumption Cure and from the first dzy nry cough was

relieved and finally it left me.

been quite well and I never tire of praisimg your grand medicine.”
Sold in Canada and United States 25c., 5oc., and $1.00 a botile. In England

18, 2d., 2s. 3d. and 4s. 6d.

ute. The tickling in the throat,
the tight feeling in the chest and i
only the resul’s of the cold, nét the cold itself. “"To
a soothing medicine to the irritated membrane does not
cure the cold. The lungs, throat and nose are nature’s
exits for the poison, but the «/d is in the system.'\

Shileh’s Consumption Cure
will Cure a Cold.

It will cure a cold when it has developed so far as to
“‘Shiloh’s’’ supplies the blood with the
vitality necessary to A2/ the germs and drive the dread

If you are dissatisfied after using two

e o e

t racking cough are
apply

the diesase ifself, and leave the
“‘Shiloh’’ is guar-

remainder back to yourdrug-
whole of the purchase morney,

return—worse than before—1 tried

For over eleven months I have

sty

o v

health, but often of deaM. Nowadnys} was Washington L. Atlee, who
one of the safest operations of surgery is !
to open the abdomen and the gall biad- |

der and remove this menace to life, and
the great majority of such patients re-
cover without any unteward sympioms.
Even large abscesses of the liver, and
what is still mosre extraovdinary, l:

tumors of the liver, are now removed
successfully. A year ago all of the re-
ported cases were collected which hac
been operated from 1888 to 1898, 76

number. The termination in two case
was unknown, but of the other 7, 63

recovered and 11 died, a mortality cf only |

14.9 per cent.
The surgery of the intestines by itself
is a subject which could w cupy ti
entire space allowed to
can only in a very supert

2 ial way
line what has been

done,

an opening in the
of the bowel escapes.
placed and Kkept within the abdomen
a .suitable truss, this was the best
we could do till within the last ten
The safety and the pain-

of modern surgery which has

no person suffering irom h, a

unless for some special personal re

ghould be allowed to rely upon a truss
- g

punity. Coley has
series of 63) cases, all of
ed with the exce
Even in children,
reasonable time,

cure. the rupture,

which recover-
f one .patient.
[ a truss worn for a
vear or so,
operation
of ‘cure,
then a

aflfords
Every now and
from one place to another. If

loop
of bowel

a

undersitood that total
intestinal contents ensues,
incompatible with life. There are
causes . for such “intestinal ob-
n,” which are too techmnical to be

in detail, but this may be
It is impossible,
of course, to tell before opening the ab-
domen precisely the cause of the ob-
struction, but the fact is readily deter-
mined in most cases. 1If we open the
abdomen promptly we can cut such a
band or remove the other causes of ob-
struction in the majority of cases, and if
the eperation has not been too long de-
layed the prospect of entii: recovery is
The mortality which has followed
such operations has been considerable,
and by this I mean, say, over 20 per
cent; but a very large number of the
fatal cases have been lost because the
operation has been delayed. In fact,
may be stated very positively that the
mere opening of the abdomen to find out
precisely the nature of any disease or
injury is attended .with but little
ger. If further surgical interference
required the danger will be
proportionately to the extent and grav-
ity of such interference. But *‘explor-
atory operations,” as we call them, are
now undertaken constantly with almost
uniform success.

Even in cancer of the bowel we can
prolong life if we cannot save it. Can-
cer of the bowel sooner or later produces
“obstruction,” and so desiroys life; but
in such cases we can either make a per-
manent opening in the bowel above the
cancer and so relieve the constant pain
and distress which are caused by the
obstruction, or in a great many cases we
make an opening in the bowel above the
cancer and another Dbelow it, and by
uniting the two openings, if I may so
express it, “sidetrack’” the contents of
the bowel. If the cancer has no adhe-
sions and the patient’s condition allows
of it, we can eut out the entire portion
of the bowel containing the cancer, unite
the two ends and thus re-establish the
continuity of the intestinal canal. As
much as eight feet, nearly one-third of
the entire iength of the bowel, have
been removed by Shepherd, of Montreal,
and yet the patient recovered and lived
a healthy life.

Similarly in gunshot wounds, stab
wounds, ete., invelving the intestine, the
modern surgeon does not simply stand
by with feolded hands and give. 0])1!17‘01
and morphine to make the patient’s last |
hours or days relatively comfortable,
but he opens the abdomen, finds the
various perforations, closes them, and
recovery has followed even in’(,us(-s in
which as many as seventeen wounds of
the intestine have been produced by a
gunshot wound. .

The kidney, until thirty years ago,
was deemed almost beyond our reach,
but now enfire volumes Have been writ-
ten on the surgery of the kidney, and
it is, one might say, a frequent occur-
rence to see the kidney exposed, sewed
fast if it is loose, opened to remove a
stone in its interior, drained if there be
an abscess, or if it be hoepelessly diseas-
ed it is removed in its entirety. The
other Kkidney, if not diseased, becomes
equal to the work of both.

Of the pelvic orzans, it would not be
becoming to speak. in detaii, but one
operation I can scarcely omit; namely,
ovariotomy. One of my old teachers
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, with his
brother, was among the frst evariote-
mists is ‘this country who placed = the
operation on a firm rfoundation. 1 heard
a very distinguished physician in 1882, in
a lecture to his medical ¢ s, denounce
such men a nurdcrers’”: but today
how differen does ‘the entire profes-
sion look upon the operation! Iinstead
of condemning the because ke
the profession

! did remove such ¢ .

would condemn ! ause he did not
! remove it. The o n had its rise
in America. Kphraim MeDowell, of Ken-
tucky, im 1809 did the operation
; which now refiecis =0 much credit upon
meodern gurgery. The mortality of the
§ '3 was about one in threa. Now,
to the dimmc improvement in-
troduced by the .a piic methods, the
deaths in competent hands are not over

5 per cent, or even 3 per cent.
to- stop with the story very imperfectly
The limits of irticle compel me
told, but wyet, perhaps, it has been suf-
ficlent in ail 10 show somewhat of
astonishi s - of surgery
especially with-

e century.

of the
London, Mr.
address that
ts limits.” How
is shown by the
that time was just
most  brilliant

About
foremost
Erichsen,
| “surgery
i short
fact that su
at the beginy r of
chapter:

We have

one

its

reached in
{ apparently, the  limits
but just as-anaestl e
: and the Roentgen ra
fields -ta. us wholly unsuspected until
they were proclaimed, so 1 bave no doubt
i that the twentieth century will see means
and methods devised which will put to
shame the surgery of teday as much as
the surgery of today puts to shame that
of thirty years and still more of a
century ago. 'The methods by which this
will ‘be attained will be by the more
thorough and systematic study of dis-
ease and injury, so as to better our
means of diagnosis, and so prepare us
| for immediate surgical interference, in-
| stead of delaying it, as we now do, in
| many cases for want of certain knowl-
| edge; by the use of new chemical and
pharmaceutical means {o perfect our
antisepties and possiblly to introducae
other methods of treatment; but, above
all, we shall obtain progress by the ex-
! act experimental methods of the labora-
| tory. We can never make progress ex-
cept by tryving new methods. New
methods must be tried either on man or
on animals, and as the former is not
allowable, the only way remaining to us
is to test all new methods, drugs and
applications first upon animals. He who
restricts, and, still more, he who would
abolish our present experiments upon
, animals, is in my opinion, the worst foe
i to the human race, and to animals as
well, for they, as well as human beings,
obtain the benefit derived from the meth-
ods. He may prate of his humanity, bug
he is the most cruel man alive.

many
of our

respects,
success,
4 anda antiiseptics
s have opened new
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Rich, warm, healthy blood is given
by Hood's Sarsaparilla, and thus
coughs, colds and pneumonia are pre=
vented. Take it now.

-
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Dear Sirs,—I was for seven years &
sufferer from Bronchial trouble, and
would be so hoarse at times that I
. could scarcely speak above a whisper.
i I got no relief from anything till I
tried your MINARD'S HONEY BAL-
SAM. Two bottles gave relief and six
. bottles mnade a complete cure. I would
heartily ! recommend it to anyone suf-
fering from throat or lung trouble.
J. F. VANBUSKIRK.
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